S
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 380767 (4)

1. Comoration Name

TERRITORIAL DEVELOPMENT COMPANY

¥ %6}“ FLORIDA DEPARTMENT OF STATE
"R Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A A

Frincipal Place of Business Mailng Address
SANTA ANITA ST (PORT ST LUCIE. FL) 34952 SANTA ANITA ST (PORT ST LUGIE. FL} 34352
R.O. BOX 181 P.O. BOX 161
STUART Ft. 34595 STUART FL 34395 3. Date Incorporated or Qualifed 3a. Date of Last Report
i 04/21/1971 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] B 59-1354342 Nol Applcable
Suite, ApL. 4, ele. Suite, APl #, etc. 5. Certifcate of Status Desied [ $8.75 Additional
El ;I Fee Required
_ City & Slale City & State 6. Election Campaign Financing 0 $5.00 May Ba
23] E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has labilty for intangible tax under s 199.032,
EL ;ﬂ ;Q—I ;0—‘ Florida Statutes O ves [CINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81 Name
MAGER, E. 821 Streel Address (P.0. Box Number is NGt Acceplable)
SANTA ANITA ST.
PT. ST. LUCIE FL 34952 8
84| Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above -named corparalion sUbmits this statement for the purpose of changing ils registerad office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heretyy accept the appaintment as ragistered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ R e . S e
Signature, hyped or printed narme of regstered agen! and titie If angicable {NOTE: Ragisterod Agenl signature required when reinstating' DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE SD [J DELETE 1 1TTLE [ Change  [7] Addilion =
NAME MAGER, E 1.2 NAME 3
SIREE 1 ADDRESS P.0.BOX 7005 NfA 1.3 TREET ADDRESS o
CHY-51-2P PORT ST. LUCIE Ft. 1ACTY-51- 2P &
TILE PD [ DELETE 2 17I1LE O Change [ Addtion  |©
NAME MAGER, R 22 NAME
STREE ] ADDRESS P.C. BOX 7005 N/A 2 35TREET ADDRESS
CITY-§1-71F PORT ST. LUCIE FL 24CITY-51-2P
TIILE 3 DELETE 3 1TIE [) Change ] Addition
NAME 32 NAME
STREFT ADIDRESS 33 STREET ADDAESS
CITY-$T-7P 34 CHTY-5T-2P
TITLE [} DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREE! ADORESS 4.3 STAEET ADDRESS
L_CITY-S1-2p 44 LITY-ST- 2P
TIME [T] DELETE 5 1 TITLE [] Change [ Addition
NAME 5.2 NAWE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54CiTY-51- 2P
THILE ] DELETE 6.1TTLE [J Changz [} Addihion
NAME 6.2 NAME
SIREHT ADDAESS 6.3 STREET ADORESS
CirY-ST-Z 6.4 CITY-5T-2IP

14. | dio hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)lk), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effact as if made under
oath; that | am an officer or director of the Gorporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flovida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or an an attachment with anaddress.

SIGNATURE: 2l Mopn) (2Lpi0R F(R[’E@jfzq/%

SIGNATURE AND TYFED OR ﬂn’nmw.ms OF SIGNING OFFICER OF DIRECTOR Dayhme Prone &




